Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Villines for Insurance Commissioner 2010 This Filing 03/31/2010

AREA CODE/PHONE NUMBER 1.D. NUMBER (it applicable)

(559)266-3453 1318700 Report No. 1M-100331-1

STREET ADDRESS ] Amendment Page 1 of 2
to Report No.

cITY STATE ZIP CODE (explain below)

Fresno C 93721 No. of Pages 2

FORM
For Official Use Only

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

03/31/2010
Arcadia, CA 91007

|D# 861577

California Thoroughbred Breeders Association Political Action Committee - State PAC

(] IND

W com
OTH
PTY
scc

$1,000.00

03/31/2010 Karen McCaffrey

Fresno, CA 93711

IND
COM
OTH
PTY
SCC

Principal
The McCaffrey Group

$6,500.00

03/30/2010 Michael Hayde Family Trust

Irvine, CA 92614

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

Chief Executive Officer
Western National Group

$6,500.00

*Contributor Codes
IND - Individual

OTH - Other

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party

SCC - Small Contributor Committee
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